The patient was born on 13 May 1965 with bilateral transverse upper arm l/3 deficiency. Malformations of the lower limbs consisted of bilateral longitudinal femur subtotal deficiencies, bilateral fibula total deficiencies and bilateral ray (metatarsal and phalangeal) IV and V deficiencies. She suffered recurrent incidents of osseous overgrowth of the humerus on both sides and between 1969 and 1973 six reamputations were performed for this reason. Stump capping procedures employing autogenous cartilage-bone transplants were successfully carried out on each humeral stump in 1974.
The newborn child showing the congenital
scar at the end of the short above-elbow stump and extreme pes valgus. Left and right sides are almost identical.
2. The lower limbs were placed in a plaster of Pans cast; an orthosis was fitted at the age of three months. During this time the child used the stumps, chin and mouth for touching and grasping. 
14.
The capping procedure has prevented a recurrence of osseous overgrowth and produced almost normal development. Note the pterygium and the absence of d a r y hair on the right side.
In the case of a patient who had not suffered perforation of the bone through the skin and reamputation, the incision for the stump capping procedure would be proximal to the stump end to provide a scar-free end bearing area. However up to November 1980 the patient has experienced no problems with her stumps.
Part 111 will be published in the August 1981 issue of Prosthetics and Orthotics International.
